
                2010 Greater Boston Senior Games 

                  OOffffiicciiaall  BBaasskkeettbbaallll  HHaallff  CCoouurrtt  RReeggiissttrraattiioonn    
 

Please Print 
                       Team Name (if applicable) ____________________________________  
 

Basketball Player # 1 First Name:  Last Name: 

Street Address:  Apt # City: Zip: 

Date Of Birth:  Month ____________Day____ Year ______  Male    Female    Telephone: (       ) 

Basketball Player # 2 First Name:  Last Name 

Street Address:  Apt # City: Zip: 

Date Of Birth:  Month ____________Day____ Year ______  Male    Female    Telephone: (       ) 

Basketball Player # 3 First Name:  Last Name: 

Street Address:  Apt # City: Zip: 

Date Of Birth:  Month ____________Day____ Year ______   Male    Female    Telephone: (       ) 

Basketball Player # 4 First Name:  Last Name: 

Street Address:  Apt # City: Zip: 

Date Of Birth:  Month ____________Day____ Year ______  Male    Female    Telephone: (       ) 
 

Basketball Player # 5 First Name:  Last Name: 

Street Address:  Apt # City: Zip: 

Date Of Birth:  Month ____________Day____ Year ______  Male    Female    Telephone: (       ) 

Basketball Player # 6 First Name:  Last Name: 

Street Address:  Apt # City: Zip: 

Date Of Birth:  Month ____________Day____ Year ______  Male    Female    Telephone: (       ) 

Saturday, May 15, Check -in @ 8:00 a.m. Games start @ 9:00 a.m. @ University of Mass, Boston  
100 Morrissey Boulevard Boston, MA 02125 (no transportation provided)

Pre-registration deadline Friday, May 1, 2010  

 

Please return the registration form to: 
Commission on Affairs of the Elderly – One City Hall Plaza, Room 271 – Boston, MA  02201 

Attention: Michael McColgan  
  

Or fax it to: (617) 635-3213. For more information call (617) 635-4366 
($20 fee per player - cash payable on day of event) 

 

ALL GREATER BOSTON SENIOR GAMES PARTICIPANTS MUST SIGN THIS WAIVER 
We hereby agree to hold harmless the organizers and sponsors of the 2010 Greater Boston Senior Games from any and all claims of whatsoever kind and 
nature which we may have, or at any time in the future have, of any injury arising out of our participation in the 2010 Greater Boston Senior Games.  We are 
in good physical condition and have no medical restrictions which would prohibit our participation in the 2010 Greater Boston Senior Games. 

Basketball Player # 1 Signature: Today’s Date:  Age as of 05/12/10 

Basketball Player # 2  Signature: Today’s Date: Age as of 05/12/10 LL
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Basketball Player # 3 Signature: Today’s Date: Age as of 05/12/10 

Basketball Player # 4 Signature: Today’s Date: Age as of 05/12/10 

Basketball Player # 5 Signature: Today’s Date: Age as of 05/12/10 

Basketball Player # 6  Signature: Today’s Date: Age as of 05/12/10 
 
 

 
 
 
 

 
 
 
 
 
 
 

Thomas M. Menino Mayor
City of Boston Commission on Affairs of the Elderly 

Eliza F. Greenberg, Commissioner 
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